	
	Affective disorders

The main types of affective disorders, their prevalence, possible complications, and importance

There are two types of affective disorders, based on the cross-sectional view, these are the depressive and manic state. Lifetime-prevalence of a depressive episode is 8-12% in the Western countries, prevalence of a manic episode is around 1-2%. The main possible complications of depression are: loosing the ability to work, higher mortality (especially if depression is related to somatic disorders), and the most severe is suicide.

The aim of this e-learning lecture is to teach exploration technics, and to help the students recognise affective disorders. 

The criteria of depressive episode, based on DSM V. 

Five or more of the following symptoms should be present, in a 2 week period. At least one of the first two must be present.  

1.
Depressed mood

2.
Loss of interest or pleasure (anhedonia)

3.
Significant weight loss or weight gain

4.
Insomnia, or hypersomnia

5.
Psychomotor agitation or retardation

6.
Fatigue, or loss of energy

7.
Feelings of worthlessness, or excessive or inappropriate guilt.

8.
Diminished ability to think or concentrate, or indecisiveness

9.
Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation

The symptoms cause clinically significant distress or impairment in social, occupational or other important areas of functioning.

The symptoms are not caused by the direct physiological effects of a substance (e.g. a drug of abuse, a medication) or a general medical condition (e.g. hypothyroidism).

The symptoms are  caused by schizophrenia or schizoaffective disorder 

The most serious complication of depression is suicide. Questions related to possible suicidal thoughts always should be part of the exploration of patients with depression. 

Psychopathological and somatic symptoms in depression 

Psychopathological Symptoms

•
hypoprosexia – defective fixing of attention 

•
monoideism – a state of prolonged absorption in a single idea 

•
self-accusation

•
loss of perspective

•
feeling of worthlessness

•
anhedonia – loss of interest or pleasure

•
dysthimia – depressed mood

•
dysphoria 

•
irritability

•
anxiety

•
hypobulia 

•
anergia

•
retarded psychomotorium

•
agitation

•
psychotic symptoms

o
 holothym delusions

o
hallucinations 

•
suicidal thoughts
Somatic symptoms:

•
sleep disorder

•
weight loss

•
sexual dysfunction

2 main types, based on behavioral symptoms

•
melancholic type

•
agitated type

The diagnostic criterias of manic episode, based on DSM V. 

•
hyperthymia, or irratibility (one of them is necessary for the diagnosis)

Three or more of the followings should be present. 

•
inflated self-esteem or grandiosity

•
decreased need for sleep 

•
more talkative than usual or pressure to keep talking 

•
flight of ideas or subjective experience that thoughts are racing 

•
distractibility 

•
increase in goal-directed or psychomotor agitation 

•
excessive involvement in pleasurable activities that have a high potential for painful consequences 

The mood disturbance is sufficiently severe to cause marked impairment in occupational functioning or in usual social activities or relationships with others, or to necessitate hospitalization to prevent harm to self or others, or there are psychotic features 

The symptoms are not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication, or other treatment) or a general medical condition (e.g., hyperthyroidism). 

Differential diagnosis between manic and hypomanic phase is not always clear. In most cases hypomanic phase doesn’t worsen, but helps the productivity of the patient. Hypomanic state can occur not only in bipolar disorder, but in healthy persons also, (e.g. after sleep deprivation). If in the anamnesis of a patient, who suffers from depression, there are hypomanic episodes, there is high possibility of a bipolar disorder, and it has therapical consequences!  

Psychopathological symptoms in manic episode:

•
hyperthymia

•
irritability

•
logorrhoea

•
flight of ideas

•
secunder incoherentia

•
grandiosity

•
delusions

•
accelerated psychomotorium

•
agitation

•
hyperbulia

•
loss of critical sense

•
hyperprosexia

•
loss of insight

Classification of affective disorders, based on longitudinal section

Depressive and manic phases can change by various patterns. Crossectional view isn’t enough in all cases to differentiate between affective disorders. To get the exact diagnosis, anamnestic data (th e personality of the patient, were there any life-events before the present episode, any manic, or hypomanic episode in the past, heteroanamnesis, familiar anamnestic data) is indispensable.  

The correct diagnosis is necessary for the right therapical decisions, and helps in suicide risk assessment. 

Bipolar I.

· there are manic and depressive phases

· between them, in most cases there are euthym episodes
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Bipolar II. 

· There are hypomanic and depressive episodes in the anamnesis, 
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Cyclothymia

· intensive affective fluctuation and change in the activity

· affective changes doesn’t reach clinical level.
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Unipolar depression

· only depressive episodes, no mania
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Dysthymia

· in most cases, affective symptoms doesn’t reach the criteria of depression

· in many cases dysthymia is based on personality disorder
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